. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J31768 Apr 28,2005 08:00 AM
MANEY, DAMSKER, JONES, KIELY & KUHLMAN, P.A. Secretary of State
Principal Place of Business o - Mailiﬁg A&dress i
606 E MADISON ST. - 806 E MADISON ST,
P Q BOX 172008 P O BOX 172009
TAMPA FL 33672-7009 TAMPA FL 33672-7008
e R AN ORROUAC T
Suite, Apt #, efc. - Suita, Apt. #, elc. ’ 15t MOORE CR2E034 (10/04)
Clty & State - - City & State : 4. FEl Number Applied For
. 592720087 [ Not Appticable
Zp Country Zp Country 5. Certificats of Status Desiresd [ ?gg; ﬁfa‘g"”a‘
6. Nama i_nd a_i(ddress oﬂ[rerﬁ'ne*gisﬁc{rvad Agent 7. Name and Addiess of New Registered Agent

Name

E&MES ﬁiﬁéllé%)El\iSéT. Streat Address‘iP. 0. Box Number is Not Acceptable)

TAMPA FL 83672-7009

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ité registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typod orprinled name o regislarad agent and Mo T applicato TNOTE Ragrstaled Agent signature Tadquired whon tainsiating] DATE

'FILE NOWM! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $55000 .
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

70, SFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP ' [ pelete e Clchange [ At
NAME MANEY, DAVID A, NAME LG

“““““ in.
SIREET ADDRESS | 1003 § OREGON ) STREFT ADDAESS 4343;333@}%%%%%@1334 150,00
ciy-stap | TAMPA FL CiTY - 5T- 2P - ' " e
uns VSTD ' T 7 Delele Tt G change [ Adait
NAME DAMSKER, LEE S. - . AN
STREFT ADORESS | 4706 W HERON LN SIREE [ ADDRESS
oNY-ST-2IP TAMPA FL CITY- 3T 2P
1ILE DS - T s B T [ change [ Aviia
NAME JONES, KAREN L NAME
STRECT ADDRESS | 1009 S, OREGON STREET STREE T ADDRESS
CTY-5T.2F | TAMPA FL CITY-ST- P
TELE D ) ’ T Closes B it - [ Change  [3 Akt
NAME KUHLMAN, PATRICIA F NAME
STHEET ADDRESS 4131 CARROLWOOD VILLAGE DR STREFT ADDRESS
CITY-ST-2IP TAMPA FL 33624 CIY-ST- 2P
e o S Cloeiete  § e [ Change  [] Adviin
NAME NAE
STREET ADDRESS STREL] ADDRESS
CITY-5T-ZiP CIry-st 4
it - - 1 Detete ITLE ) Ol ohange  [J A
NAME NAME
SIAFF] ADDRESS STREE] ADDRESS
Oy ST 2IP GITY-SF 2P

12. | horeby certi{z that the information supplied with this fiing does not qualify far the exetmplion stated in Saction 112.9733(%), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as requ red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11t

changed, or on an attachment with gn addr_e:ss,_\f_rim all ather llke empowered.
. __0;13/3%/;{006 (813)A28- 75
Lt

SIGNATURE: Gavtana Phona 4

§1GNING DFFICER OR DIREC‘DR
2%




